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, I saw a patient, aged 39, sent to me by Dr. (now Sir Bruce) Bruce-Porter. She was known to have had fibroids for four years, and had lately been suffering from increasing haemorrhages, the menstrual periods being both too frequent and too free.
On examination, a large group of fibroids was found occupying the pelvis and, rising up into the abdomen. Operation was decided upon, and a subtotal hysterectomy was done three weeks later. Owing to the presence of a right ovarian cyst, the appendages of the right side were removed. The left appendages, being matted down under adhesions to the floor of the pelvis, were not disturbed.
A year later the general health was good, but she complained of sacral pain. A swelling the size of a, billiard ball was found on the left side, and a cyst of the left ovary was diagnosed.
In October, 1917, the pelvic condition felt the same on palpation, but as symptoms were not pronounced, I advised against operation. Five years of very good health followed, and the patient was able to live a very active and useful life.
In August, 1922, Sir Bruce Bruce-Porter asked me to see her again. She had been conscious of abdominal swelling and discomfort, and Sir Bruce had found a hard tumour above the pubes. On examination this hard tumour was found to be filling up the true pelvis, and rising also into the abdomen. Diagnosis was difficult. Sir Bruce had suggested a fibroid, but as I had never known a fibroid arise in the cervical stump after subtotal hysterectomy, I felt doubtful about this, and feared that the left ovarian cyst had developed *a'malignant growth. Early operation was urged, and was carried out shortly afterwards.
Extensive adhesions between the bowel and the bladder shut out the pelvic contents from view; after these had been separated, the tumour was reached, encompassed by adhesions on every side. It was carefully shelled out, and proved to be a large reniform tumour, attached to the top of the cervical stump by what would correspond to the hilus of a kidney. The tumour was removed and the cervical stump dissected out. Convalescence was temporarily complicated by a collection of blood in the pouch of Douglas, evidently arising from adhesion sites, and judging by the offensive smell, contaminated by Bacillus coli. This was evacuated by passing the finger through the divided upper end of the vagina, and after that recovery was satisfactory. The tumour was sent to Dr. Eastes' laboratory for examination, and the following report was received: " This large growth has the histological structure of fibromyoma, [October 5, 1922. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from consisting of interlacing bundles of plain muscle tissue and fibrous tissue. It is innocent. A section was also cut of the cervix, but this presents no special pathological features."
There is no doubt that the development of a fibroid in the cervical stump after a subtotal hysterectomy is a very rare occurrence, hitherto unknown to me in an experience of nearly 1,000 hysterectomies for fibroids, the majority of which were subtotal. Sir Bruce Bruce-Porter tells me that he has met with another instance of it in another patient, but that and the case now recorded are the only cases within my knowledge.
Those who advocate total hysterectomy in every case of uterine fibroids would doubtless claim this occurrence as an argument in favour of their view. Personally, I prefer the subtotal operation in most cases; and I should not feel d-isposed to alter my practice on account of a possibility that may occur once in a thousand cases.
DISCUSSION.
Dr. HERBERT SPENCER said a considerable numilber of cases of development of fibroids in the cervical stunmp after amputation of the uterus had been published. It was only another instance of the advantage of total hysterectomy, which he had practised exclusively for the last twenty-two years, and had on miiany occasions recomnmlended to the Section. The occurrence of fibroids in the stump was, of course, not so comlllon as the occurrence of cancer, which was said by sonle to be " rare." Seeing that one Aimiericasa gyna-cologist had collected 276 instances of the occurrence of cancer in the stump in the practice of American gynecologists alone, and that William Mayo, of Rochester, U.S.A., had recently published his opinion that total hysterectomlly was the better operation, he hoped that mlore Members of the Section would become convinced of its superiority over the partial operation. After total hysterectomly, leaving the vagina wvidely open for drainage prevented those exudates and accumiiulations of blood which were mnet with in Dr. Giles's case, and were not uncomiimon after suibtotal hysterectoiny. He asked how Dr. Giles treated the vagina.
Dr. GILES (in reply) said that his usual practice in the case of total hysterectomiiy wvas to suture the top of the vagina at the sides leaving the miiddle open for drainage.
Indications for and Results of Myomectomy for Uterine
Fibroids.
By ARTHUR E. GILES, M.D., B.Sc. IN recent discussions on the treatment of uterine fibroids, the alternatives of hysterectomy on the one hand and X-ray and radium treatment on the other have generally been dealt with as though they exhausted the possibilities of treatment. Myomectomy has been almost entirely overlooked. At the meeting of this Section in March, 1922, a paper was read by Dr. Fletcher Shaw, of Manchester, on the X-ray treatmient of fibroids, as a sequel to a former paper by Dr. Eden and Mr. Provis.1 I then felt that the case for myomectomy might well be presented, and this contribution is the result.
I hold the view that in the majority 0f cases of fibroids requiring surgical treatment hysterectomy is the more suitable and also the more satisfactory operation, and that the scope of myomectomy is restricted to the minority of cases. Hysterectomy requires no justification: it is generally accepted
